hISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-00 -
IARTMENT OF PUBI...lC HEALTH AND WELFAAE - Mm
STATE FILE NUMBER
- Registration District No. ___-____.__z L__.Primlry Registration District No. .J..Q.Q.hs.---_nagisrrlr'l No. ____J_’_y_--__-
AMENDED
1. PLACE OF DEATH = — ~ TWMJV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Batesg o STATE Moy b. COUNTY Bat admission)
% b Cé'l:' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N ColTY .o Inside Limits
. R -
Y] -1 -
S oW Butley ‘ tnr 1own Butler Yergg No [l
< <. FULL NAME OF (If NOT in hospital, give location) T Insldq,lem d. STREET {If outside, give location) - Reside on Farm
ﬂ HOSPITAL OR i ADDRESS 3 .
-5 INSITUTION Batag CQa _ENn a O06nWest Pine Yes [] Noofl
1 3. rl\rlAME oF DE)CEASED First Tlaw 4. D&Te Month Doy Vear
! ¥Ype or print
; EDDIE E ERSQN DEATH Mar, 2 1962
d 5. SEX 6. COLOR OR RACE 7. Married Nnver Married O 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER IDYEAR ::UNDER i:un
! widowed “Bivorced [ 3 ays ours in.
. Male White - 211887 74
- 12, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSHNESS OR INDUSTRY| 11. BIRTHELACE (Lity and state or cowntry] | 12. CITIZEN OF WHAT COUNTRY
) during rgost of working life, aven if retired)
= e%giqgse Vendo Co K _C Mo. Retired-_JamemamHA—.
9 - 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME X AND OR
- .
12 John Henderson MAEY oo Ollie DiQk_Hende.r:son
. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. 5001 GRITY NS, ¥ 977 TWYORNANT Address
<L {Yes, no, or unknown) ,{If yes, giva war or detes of service!
W rs. Revea HarrisaButler
- - 18, CAUSE OF DEATH (Enter only one cause per line fo
L =z PART |. DEATH WAS CAUSED BY: W ONSET AND, DEATH
2 E Ze e ord
19 [ = IMMEDIATE CAUSE (a) ( MM ' B
ol 2 - &
1812 ol |* /
& o] Conditions, if any, DUE TO {b)
w s . which gave riss 1o
-2 12 abave cause ({a),
E = stating the under-
lying cause last. DUE 7O (c)
"g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY (Il. If, rdeceased was femals was
g disesse condition given in PART 1 {a) there & pregnancy in last 90 deys.
"
5 hi ] [ Yes I O No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1|7 of item 18.)
3 o PERFORMED? a a m]
2 ] YES [] No (O
-
UE" 5 20c. TIME OF Hour Month, Day, Year
£ , & INJURY a.m.
: ; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O
fa) - . i .
FheA” o INLy 1905 PNETT 6%
' I-zl 21. | attended the d d from /é,//ﬂo t /&/ 8 T saw n?,;alive on__l @ A
9 - Death occurred st 3 : 1 g on the date stated above, and to tha best of my knowledge; from the causes stated.
8 LCL) 22a. SIGNATU (Degree or title) 22b, ADDRESS . 22¢. DATE SIGNED
T = .
& = . y / /@ Butler Missouri
| ?.: nG(BURgVL:AEREMAv?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
| . a REM {Specify’
| o] = p
1 E | _Bu 3//4/62 0akhil] Cemeters Butler Missouri
= < | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD! BYAOCAL REG. |26, REGISIRAR'S SIGNATURE
= z] Cul -5 -
= @ ulver Underwood Butler Missouril

(Liconsed Embalmer’s Statement on Reverse Side)




'-.}. ~"‘-' s
.5'1'

Y
)
& |
8> .

YN

L B - S A
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ .

waorking under my personal supervision. l Q E !
Student Slgned 3 ‘w

Signature of Student Embalmer

Licensed Embalmer No.

L.t P. O. Address

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so'stated above, s

L




